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ABSTRACT 

This booklet provides a synthesis of the literature 
and practical suggestions on dealing with violence and aggression in 
the schools, it is designed to help educators develop the skills to 
hecoroe more comoetcmt in preventing and responding to aggressive and 
Violent acts. Particular attention is given to application of a 
transdisciplxnary model. The first two sections provide an 
introduction and synthesis of relevant practitioner-oriented 
research, including background information on aggression and violence 
as well as programs and procedures for responding to these problems. 
The third section focuses on implications for program development and 
program administration, specifically program ownership, 
transdisciplinary team member roles, flexible departmentalization, 
and supportive attitudes. The fourth section provides recommendations 
for teachers and administrators who work with students who are 
aggressive and violent, such as facilitating parent involvement, 
using the case manager system, and establishing a student advocacy 
program. The final section lists professional literature, advocacy 
organizations, professional organizations, and programs to help 
professionals. (90 references) (JDD) 
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Foreword 



EXCEPTIONAL CHILDREN AT RISK 
CEC Mlnmiirary 

Many of UKlay's piVHHing soda! problems, such as poverty, homeless- 
ness, drug abusv, and child abuse, an? factors thai place children and 
youth at risk in a variety of ways. Then? is a growing need for special 
educators to understand the risk factors that students miLst face and, in 
particular, the risks confronting children and youth who have been 
identified as exceptional A child may be at risk dm to a number of quite 
different phenomena, such as poveny or abuse. Therefore, the chikl may 
be at risk ^ a variety of problems, such as developmental delays; debil- 
itating physical illnesses or psycholoj^cal disorders; failing or dn^pping 
nut of schcnd; being incarcerated; or ^nerally having an unrewarding, 
unproductive adulthood. Compounding the difficulties that both the 
child and the educator face in dealing with these risk factors is the 
unhappy truth that a child may have more than one risk factor, thertfby 
multiplying his or her risk and need. 

The struggle within special education to address these issues was 
the genesis of the 1991 CEC conference ''Children on the Edge." The 
content for the conferen« strands is reprinted by this series of publi- 
cations, which were developed through the assistance of the Diviskm of 
Innovation and Development of the U.S. Office of Sperial Education 
Programs (OSEP). OSEP funds the ERIOOSEP Special Project, a re- 
search dissemination activity of The Council for Exceptional ChUdren. 
As a part of its publication program, which synthesizes and translates 
research in special education for a variety of audiences, the ERIC/OSEP 
Special Project coordinated the development of this series of bi>oks and 
assisted in their dissemination to s^H^cial education practitioners. 



ERLC 



V 

7 



Each Uwk in the ^riw pertains to one of the conference jitrands. 
Each provides a synthesis of the literature in its area, foflovm! by prac- 
tScaJ sugg^tions— derived from the literature— for program developers, 
administratoni, and teachers. The 1 1 books in the series are as follows: 

• Progmmmingf(^Aggrem^Qn4 Vfo/ertf Studetits adrinw^ses Issues that 
educators and other professionals face in contending with episodes 
of violence and aggpti^^n in the schoob. 

• Abuse and Neglect ofExcefAioml Children examine the role of the 
special educator in dealing with children who are abused and 
neglected and those with suspected abuse arKi neglect 

• Specml Health Care in tite Sdtod provides a broad-based definition of 
the population of students with special health m?eds and discusses 
their unique educaHonal needs, 

• Homdess and in Need of Speca?/ Education examines the plight of the 
fastest growing segment of the homelm fKjpubtjon, families with 
children. 

• Hidden Youth: Dropouts fnm Special Education addresses the difficul- 
ties of comparing and drawing meaning from drt)pout data 
prepared by different agencies and examines the characteristics of 
sludente and schools that place students at risk for leaving school 
pnrmaturely- 

• Born SuHtance Expc^ed, Educationally^ VubtenMe examines what is 
known about the long-term effects of ex|H?sure in utero to alcohol 
and other drugs, as weU as the educational implications of those 
effects. 

• Depre^ion aful Suicide: Special Education Studaitsat Risk reviews the 
role of school pei^onnel in detecting *iigns of depression and poten 
tial suicide and in taking appropriate action, as well as the n>le of 
the schtwl in devek^ping and implementing treatment programs ior 
this population. 

• Language Mitwrity Studtmts with Disabilities discusses the prepara- 
tion nwded by schools and schiKil personnel to meet the needs of 
limited-EngliJih-proficient stud<;nts with disabilities. 

• Alcdwl and Otlter Dru^: Use, Abuse, and Disabilities addresses the 
issues involved in working with children and adolescents who have 
disabling additions and use alcohol and other drugs. 

• Rural Exceptioml At Risk examines the unique difficulties of deliver- 
ing education services to at-risk children and yimth with excep- 
tionalities who live in rural areas. 



• Oout^ ]€opari^t Prepmnt and Parenting Youth in Specml Edumtion 
addr^5» tlw plight of pi^gnant teenagers and t^nage parents, 
es}^cia!ly those in special education, and the role of program 
developers and practitioners in responding io their educational 
r^eds. 

Background information appficabie to the conference strand on 
juvenik: corrections can be found in another publication. Special Educa- 
tion in Juvenile Conedions, which is a part of the CEC Mina-Ubrary 
Working with Bdtavioral Disorders. That publication addresses the 
demographics of incarcerated youth and promising practices in respond- 
ing to th«r needs. 
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1. Introduction 



Af^sston and viohnca ma not ttmltati to cMHkwi and 
youth with Mantmad disat^Btles. ecHtcators and othar 
profasstonats wfto work ^i^eirfs at risk am 
htcmaalngfytfafng miuimdtocontand with i^sodes of 
vManca and aggrasslon. 



Educatoni and uf her profcssionab who work with chiktren and ytmth 
at ri^k for hcHodI failure (le, thtis^ identifi^ with a behavior diM>rdtfr, 
those with other exceptionalities, and those at risk for later schm)! 
dnip-out) are incnrMingly required to contend with episodes of violence 
and dggr^on (Morgan & Jensen, 1 Rizzo & ZaM^ Aggression 
and violence are not limited to cMIdren and youth with klentified db- 
abtiittes; however, behavioral excesses, including aggression and 
violence^ are common among students in special education^ particularly 
those identified as having lihavtor disorders (Ruhl & Hughes, 
This hxik is designed to pnwide practitioners and administratoi^ with 
essential Information on students' aggression and vic^ence and help 
them devek>p the sldlb t<i l>ea)me more competent in preventing and 
reHponding to aggressive and vicilent acte. Particular attention h given 
to application of a tramdisciplinary model 

The book is divided into five p?neral sectii>ns- Tlie first two sections 
provide an introduction arul syntlw^b oi relevant practitioner-oriented 
research^ including backgnnind information on aggression and violeno? 
as weB as programs and procedures for resptmding to these problems. 
The third sectkm focuses on lmpli<^tk>ns for program development and 
program administration. The fourth section, ftKUsing on imj^ications for 
the practititmer, provides recommendations for teachers and ad- 
ministrators whi> work with students who are aggressive and violent. 
Finally, resources for schtH)! practititmers who work with students wh^^ 
are aggressive, violent, or have iUher behavioral impairments are 
descrtl>ed. 
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2. Synthesis of Research 



AggmsMi ami f^imic» In Vm schools am assoctofeif vvltfi 
ait Inctsase In social aggrosslon and vtotonce anti a 
Oam^sa In rasMcUva sitings for siudants wUh bahavlor 
dtsordars or amoiHm^ aisturlmnca. Thaaa studants tand to 
^ undarldantmad and to dlsj^ tOtm fs^ors mat place 
mam at dak, Intiuding acaf^h andpowrty. Issuaa 
Inchtda tha ffelfnMtoii of bahwrior d^wdars, aHgliailty for 
serves, su^fanslKm or axfmlstofh parant imfolvamant, 
minority rafvasantatlon, and fundk^ support. 



Aggressive and violent tendencies are increasing among children and 
youth identified as being at risk, having behavior disorders or enu^tional 
disturbance, or having other exceptionalities. For example. The Office 
of Juvenile Justice and Delinquency Prevention reported that ap- 
proximately 3 million attempted or completed assaults, rapes, rc^bberies, 
or thefts ttwk place inside school building or on school property during 

including nearly 76,000 aggravated assaults and aimt^t 
sim):^e a^ulte. The report revealed that l^tween 1S«7 and 19R8 Califor- 
nia school personnel confiscated over B,500 weapons, including guns^ 
knives, explosivtrs, and other weapitns. The extent of this problem is 
further reflected in a 1 988 Baltimore amrt study (as reported by the Office 
of Juvenile Justice and Delinquency Prevention), which revealed that 
64% of the high school students polled knew someone whc^ carried a 
handgun to school; 60% also knew si>meone who had km^n threatened, 
shot^ or robbed at gunpoint at school; arnl about 50% of the male 
respondents occasionally carried a handgun to school. Children and 
youth with behavk^r disorders (BD) and those at risk for school failure 
are not the sole contributors toschiK)! violent and aggression; however, 
there is evidence that these individuals are more apt to engage in violent 
and ag^prssive l^havior than are their peers. They are alsi» more likely 
to continue this pattern into adulthood (Kauffman, 1989; Quay, 1987; 
Robbins, 1966). 

Factors asscKiated with increased aggressiim and viultrnce anuiog 
children at risk and chikiren and youth with exceptionalities are aimplex 
and numerous, thus difficult to pinpoint. However, it is possible to 
identify at least three correlate of this phenonienon: (1) increased sinrie- 
tal aggression and violence; (2) increased numbers of exceptional 
students who display af^essiveness and violent behavk^ni in public 
schools; and (3) increased prevalence in general educatum settinj^ of 
children and ycmlh with disabilities and those at risk for schcK^ failure 
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and difficulties. It is clear that increased swietal aggression and violence 
are a reality (Brendtro,BrDkenkg,&Bockern, 19901; Fattah IcSacco, 1989), 
and children may routinely be expcx»ed to it. Routine exjKK^ure to 
mc^eled behavior is a primary way by which diildren acq;MMjne their 
behavior patterns (Bandura, Ron, & Rms, 1%3). 'Thus, they may 
provided unacceptable modds of behavior and aho may be desensitized 
to vidence. It is prec&table tluit st^fiificant numben» of cHkiren so 
exjK)sed will engage in violent and aggre^ve behaviors. 

Deinstitutionalization and the decreased availability of restrictive 
treatment and educational options (e.g,, reduced health insuran^^ sup- 
port for psychiatric hospital and resMential program treatment) may also 
r»ult in public school responsibility for greater nimibers of chiMren with 
seHous emotional probj^ro and behavior disorders. Public schools are 
currentiy serving an ever-increasing numi^ of students who diplay 
aggressiveness and viotent behaviors, often without benefit of ap- 
propriate human and imtitutional resi>urces such as community mental 
health support programs. 

Accelerating aggressicm and violence among children and youth 
may also be a functfon of increawd reliance on genera! eduoition settinp^ 
for students with disabilitii^ and those at risk. Predictably, this pattern 
has n^ulted in increased classnm>m aggre^ton, but tite n^urces needed 
to respond to the proWem have generally mit been accessible (Myles & 
Simpson, 1989), These resources indude management consultants, 
reduced class si^, additional teacher planning time, and inservice train- 
ing on methods for dealing with aggression and violence. 

Characteristics of Children and Yotith with Behavior 
Disorders and Sociti Protilenis 

Aggression and vtotence are not limited to children and youth with 
debilities and th<»e at risk, but such pupils are particularty prone to 
engage in siKiaOy unacceptaWe behavior, including aggression and 
violence. It is important to note that the terms motiomt disturhana* and 
Mmtn^ disorder apply to many children who are neither violent nor 
aggressive (e.g., a student who is withdrawn may be considered emu- 
tionaOy disturbed). 

Knitzer, Steinberg, and Htnsch (19%)) attempted to synthesize what 
was known about students receiving services for emotit>nal disturbance 
and behavior disorders under Public Law 94-142 (the Education for All 
Handicapped Children Act of 1975), and about those with similar 
problems who were not labeled. Their results reveakd that nearly 
400,(XX} students were identified by schot^s as being emotionally dis- 
turbed (SED) during the 1986-1987 school year, yielding a .96% national 
prevalence rale. In contrast, national estimates suggest that 3 to 5% of 
school-age children and youth have serious emotional/behavioral 
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problems, suggesting that underidentification is a persistent concern. 
•There is little disagreement that severely emotionally distuited children 
and youth still remain the most undenwrved and inadequately served 
population t>f children withhamlicaps- (Weintraub, 1988, p. 1319. Knitzer 
and others (1990) found that SED Wentificntion may depend on local 
tolerance levels and resources or on the student's race, das*, or 
sodoeconomic status, rather than on individual need. 

Knitztn- and her colleagues (1990) also reported that over 80% oi 
students identified as SED or BD attended regular public schools: 37% 
were primarily in »if-contained special education da^rooms; 35% in 
resource rooms; and 10% in general education classroonw (since most 
students with behavior disorders are not identified, the numl^r in 
regular education classrooms can be expected to far exceed this figure). 
An additbnal 12% attended special day schools; 4% were in residential 
placements; and the remainder received educatiorwl services through 
correctiunal or hospital pit^ams, or at htwne (often for as little as 1 hour 
per day). Not all of these students marafest as^ultive Uehaviur; how- 
ever, many SED children and youth are identified because of aggressive 
behavior (Rimi & Zabel, 1988). As noted, these pupils are increasingly 
being educated in regular wrhwil settings where rest»urces for monitor- 
ing and «>ntroifing their behavior are often limited. For instance, Knitzer 
and others (1990) reptjrted that mental health services are generally 
inadequate in terms of both therapy and support programs, even for 
crisis interventiim (e.g., violent epiwnies). Knitj^r and cc»lleagues (1990) 
also reported that over 50% t)f the districts they surveyed indicated that 
they did not provide counseling services and that when services were 
provided, they were on a short-term basis and generally paid for by 
parents. Finally, indications are that parent involvement in mental health 
treatment and educational programs is limited (Paul & Epanchin, 1991; 
Simpson, 1990) and that there is little continuity or congruence among 
educational, legal, and mental health programs (Nelson, Rutherford, & 
Wolford, 1987; Zitmts & Simpson, 1988). Without question, these factons 
bode poorly for students with aggressive and vit)lent behavior, including 
those identified as having BD and being at risk for schtH>l failure. 

In addition to behavioral and social problems, students identified as 
SED or BD display a number of other characteristics of concern to 
educators and community leaders. These students generally are 
academically delayed. For example, only 30% of them functjt>n at or 
above grade level; their academic problems tend to worsen as they get 
older; fewer than one third pass minimum competency tests; and more 
than half fail to graduate from high schwl (Edgar, 1987). These factors 
have been identified as a»rrelating with pos school aggression, violence, 
adji»tment, and overall success; thus they must receive appropriate 
consideration (Frisby, et al., 1991). Other compounding i&su« iiw ude 
the possibility that these children live in poverty and may come from 
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single^parent hom» (Knitzer et al., 1990)* These factors are particularly 
significant because ihey coirdate with students' leaving school prior to 
gmdi^tion ^e., without skUls, \tAi^, or stnKrtuie), thus putting them in 
situations In which Ihey are fifcely to observe, perpetrate^ and wcperiena 
furthw acte of ^grmton and violence (Erickson, The lmjK>rtance 
of providing services to thrae stiidente is underscored by the fact that 
Ihek probleim of aggre^on and violence are routinely transferred to 
their communities when they leave sdiool. 

In spite of public schcK)! efforts to kientsfy and address the needs of 
these students, they continue to drop out of school at a rate that ^atly 
exceeds that of their non-SED jwers. According to the Twelfth Amml 
Report tp Cmgfm m the JmplmeftUftim of the Edumtim of the Handicapfx^ 
Act {VS. Department of Education, 1 990), 1 3,683 students with emotional 
disturbance dropped out during the 1^7 to 1%8 schod year — that is, 
approximately 40% of those students aged 14 and oWer left school prior 
to graduation. 

Policy Issues Associated with Services for Students with 
Behavior and Social Problems 

The passage of the Eduoition of the Handicapf^ Act (E14A) in 1975 
clearly established public schools as having primary responsibility for 
ens*:ring that necessary educational and related services are provided 
for children and youth with special needs. Since the passage of EHA 
(currently the Individuals with Disabilities Act), a number of mues 
directly affecting programs for students with behavior and social 
problems^ including those who commit ag^essive and violent acts, have 
arisen. These indude: (a) definition and eligibility criteria; (b) ser\1ces for 
stiKients with conduct dfeorders and those identified as sodally malad- 
justed; (c) suspension and expulsion of studente; (d) parent involvement; 
(f) minority representation; and <g) funding. 

Ch^itim mtd Elig^Uitypr Smna\ Controversy over sludente termed 
behaviorally disordered has been lon^tanding. Thus, om? student mtay 
engage in aggressive and violent behavior over a long pericnl of time and 
not labeled BD while another^ with far \&& acting-out behavior, may 
be so kientified. There is general agreement that the criteria and proce- 
dtu*es used to identify students as having behavior disorders are 
problematic. Central to the controversy has been the definition of be- 
Imior disorders itself, which has been characterized as vague and 
confusing, resulting in the use of varying definitions among the states 
(Fomess, 1988; Kavale, Fomess,& Alper, 1%6; McGinnis, Kiraly, & Smith, 
1^; Smith, Frank, & Snider, 1984), A new definition has been projK^^ 
by special education and mental health organizations. It includes cultural 
and ethnic norms, expands the number of environments in which 
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student probtems are manifest, and requin^ the use of multiple data 
sources in identifikratiDn. ITie 'mw of definitiDn is particukrly significant 
for students with vii^nt and aggressive behavior ^ce some Interven- 
tion and treatment prograiM reqime that students identified. This 
matter is significant in that ag^^ve and violent students who do not 
have l^havior disorders require senrtces and programs that generally 
are not currently available. 

Services for Students wUhCofiductDi^ This 
issue is directly related to meeting tite needs of children and youth with 
violent and aggressive tendencies. Some educators advocate exdusion 
of shjdents with conduct disorders (CD) or social maladjustment (SM) 
from spedal education services on th« ba»ls of the current federal defini- 
tion (Kelly 1988a>^; Slenkovich, 1983). However, most profesaonals 
argue that students with conduct d^rders should not be excluded from 
program eligibility (e.g,. Council for QuUren with Behavioral Disorders 
(CCBDl, 1990). 

Hiose who support differentiating between students with behavior 
disorders and those considered sodaUy maladjusted base thdr position 
on several assumptions (Kelly, 1988a; Slenkovich, 1983), induding that 
(a) students with CEVSM are in control of their behavior; (b) ading-uut 
behavior is deliberate and purposeful; and (c) it is possible to reliably 
differentiate students with internally percdved emotiorml disturbance 
from those with conduct disorders and social maladjustment 

Other professionals (e.g. Bower, 198^ Cline, 1990) believe that the 
intent of P.L. 94-142 was to provide asKslstance for all children with 
behavior and social problems. Accordingly, differentiating betw^n stu- 
dents with conduct disorders, sodal malad}ustment problems^ and other 
types of behavioral dtfflculties (e.g., aggres^n) serves ik) purpwe. 
Bower (1^), whose ori^nal definition of emotional disturbance was 
used by legators in formulating the present SED definition, referred to 
the sodal malad)ustment exdusion as *Tweedledee's log^c ' Cline (1990), 
in a review of P.L. 94-142Congresaonal testimony, noted that it appeared 
that Congress meant to exclude only ad}udicated juvenile delinquents 
who did not have beha>aor disorders, not all students with conduct 
problems or social maladjustment Bower, Cline, and others have sug- 
gested that two di^cte groups of students— t^havioraUy disordered 
and socially maIadjusted'--do not exist Rather, the definition of sodal 
maladjustment defH^nds on the source of the definition (i.e^ education, 
criminal justice, child development) (Center, 1990). If two distinct groups 
do not exist, then differentiation is impossible (CCBD, 1990). 

Obvk)usty, this matter is related to development of appropriate 
programs for children and ^uth with aggres^e and violent behavior. 
While we do not advocate that every student who engages in an aggres- 
sive or vident act l« identified as having a behavior disorder, neither do 
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we supfwrt categoiirally eliminating the»e students from programs TWs 
bsue fe currenUy imf^d^g the development of services for aggrw^ 
and violent pupib both with and without l^havior disonlers- That i^ if 
aggres^ve and violent student are not identificti as having disabilities, 
they are h^uentiy denied education and treatment servfces (Kauff man^ 

Suspension and Expubkm. Another issue related to childi^n and youth 
mih aggressive aini violent tendencies concerns suspet^on and/or 
expulsion. Because P.L. 94-142 dki not spedBcaOy address this topic, the 
principles used to gukie deepens in this area were developed through 
a series of legal activities and inteiTpretations of case law finding. YeD 
(1989) summarized tfiose findings as follows: 

1 . Temporary susj^nsions of students with disabling conditions of up 
to 10 days are permitted. 

Z Expukiom/suspemions of more than 1 0 days constitute changes in 
placement under EHA and activate EHA due process procedures 
(e*g./ a conference to establish a new individualized education 
program, or lEP). 

3, Trained, knowledgeable people must detemune whether or not 
thei^ is a causal nJationship between the misbehavior that faulted 
in the suspension^expulsion and the child's disabling condition. 
Only if no relationship exists can a student expelled. 

4, Students' 14th Amendment due process righte must be rwpected 
during suspension/expulsion procedures. 

5, Schods may transfer students with disabilities to more restrictive 
settings contingent upon due process findingsi. 

Indeed^ this matter is key to developing appropriate programs and 
policies for students wIh> engage in violent and aggressive acts. Such 
students who are also identified as having behavioral disorders are 
currently afforded safeguards relative to suspension and expulsion; 
however, thdr nonidentif ied peers who engage in similar acte of aggres- 
sion and \dolence generally are noL Hence, these nonidenlified students 
are subject to dismis?wil for enga^ng in ading-out l^havior, a vul- 
nerability that tends to increase their at-risk condition, their probability 
for out-of-school problems (e.g., legal), and additional difficulties with 
aggression and vic^ence. 

Parent htifolvement The inv<)lvement of parents is also a significant i^ue 
relative to children and youth with behavioral aberrations. In this regard, 
the National Special Education and Mental Health Coalition voiced 
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concern about the f^udty of parent advcK^ g^U{^ for students with 
behavior aM $o(M probkms, including thme prone to defiance^ ^W^^ 
sion, and acting out '"Parents are often overwhdnwd by the neces^ty of 
coping both wiQ\ iht needs of a child with serious emotional dbturbance 
and vnih complex bureaucratii: servke systems. They are often not 
wrfl-informed about thdr righte, nor \s thaie a strong parent ad wcac^ 
and self-help movement for paroite of children with serious emotional 
disturbance , . ' (Fomess, p. 128). The same concerns extend to 
parents of children with aggre^tve and violent tendencies who have not 
been identified as having l^havior disorders^ especially since many of 
the aforementioned rij^ts and safeguards do not apply to their children. 

One specific pitAlem in this area is the lack of a continuum ot 
community-based support services for children with behavioral and 
s<Kial problems 0nd their families. Community agencies involved with 
children who are ag^^ve and violent lack the mandate g^ven to the 
education community by P.L 94-142, and they experience pmblems in 
^tabli^ng turf^ complying with funding regulations, deBning target 
populatiorm differently, and following varying confidentiality regula- 
tions (Knitzen \9S2). However, if coordinated related services such as 
mental health and social work services are not available, many of these 
cMdren will ''faU through tl^ cracks,'' thus failing to j^ceive the care 
they need. Moreover^ children and youth prone to aggi^sive and violent 
acts may quickly be shunted into the legal system, further impeding their 
ability to acquire appropriate intervention, education, and treatment 
programs. In resporae to thus situation, Peteiwn (1^8) indicated that 
schools are increasingly seen as crucial a^nts in the delivery and coot- 
dination of transdisdplinary services for children and their families. 
While schtK>k have often attempted to shift services for students with 
violent and aggressive tendencies to other entities, they are in a p^Tsition 
to address this problem positively. 

Minority J^rcsaitatim, Another significant issue, specifically as a*lated 
to diagnosis and placement of memtwers of minority or ethnic group; int<> 
SED pn^ams, continues to be minority representation. Fomess (1988) 
reported that problems include (a) both under- and overrepresentation 
of some groups; (b) ethnic vali^ mismatch^, resulting in a a)nnict 
between service prtwiders and the culture of students; (c) low rales of 
parental involvement; and (d) overreferral of culturally different 
SED/BD youth to the juvenile Justice system. 

This factor also rdates to acts of agression and violence in that 
members of minority groups tend to suffer and perpetrate significant 
percentages of violent and aggressive acts. U.S Health I>partment 
statistics reveal that homicide is the kading cause of death for African- 
American males and for African-American females ages 1 to 35. 
Speculations about the cause or causes of this situation vary; however. 
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they generally relate to greater poverty^ unemj^t^rment^ and discriimna- 
tion wnong minority group members. Other factors alle^ to l>e 
involved indude violence associated with drugs (especially crack 
cocaine) and gang activity. 

In conMderatfen of this radal phenomenon, acte of aggression and 
violence by students must be comidered in relation to issues such as 
economic conditkM^ family Ih^gsitt^tions, and community standards. 
That is, school personnd cannot respond to student acb of digression 
and violence without awareness and semilivity to ethnic and racial 
factor*, in a 1990 premutation, lovm SuIUvan, ^cretary of the VS. 
Department of Health and Human Services, noted that solutions to this 
problem will require family stability, reductions in singje-parent homra, 
decreased teenage pregnancy, improved wif-esteem among students, 
and increased employment Thus, ultimate solutions to problems of 
aggression and violence among students, induding those from minority 
groups, wiD require educational provisions in combination with ap- 
propriate siKietol changes. 

Funding Support. A lack of research and supportive ftmding has been 
dei^;nated as an underlying problem for pr<^ams for students with 
behavior disoiders and thiise who engage in aggressive and violent 
behavior (Mattison, 1988)- ^Our knowl^ge base is very limited fur 
students with [behavior proWemsJ, particularly those in spedal classes*' 
(Mattison, 19«8, p. 134). A major problem i^tes to the lack of ainstslent 
or useful subject descriptkins — no doubt related to confusion and varia« 
tion in definition and identification criteria across states and locales 
(Kavale et al, 1986); another problem relates to variaKKty in the way 
students with aggressive and violent tendencies are percvived and 
treated. In this regard, Knitzer and others (1990) have called for addi- 
tiimal researdi in a number of areas related to real-world outwmes for 
students (i,e., schocd a^mjHJtence, vocational skills^ and coping skills). 
Spmfically, they have identifed the following as research goals: (a) more 
ethnographic and systematic studii^, particularly in self contained and 
nonpublic school settings; (b) evaluation of intensive, schoul-based 
model interventions; (c) evaluation of community ai^ case manaj^menl 
model pn^ams; and (d) pursi^t of more discretionary funding for 
students with behavior problems. 
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3. impiicationd for Program Devetopmem 
and Administration 



Sendees tor sdidefite ivfH> are t^gmss^ or ^oukl 

amf menfs/ liealtfi perMmtM^^ pamprotoB^nals; and 
p8T9nt9. The foam 8/h>i^ coontitmts setvic^ among 
agents as vmtlastocustng im Intihfkiual intents. If 
sfmiki adtinaa simlanta' acMayemefit ami social 
func^nUng, aalf^on^fOs, and ^KUal Intagr^fon. 



impUcatfons for PrcMSrain Design and Davelopment 

Children and ytmfh with behaidorsd and stnial prol^ms, including 
those who engage in aggressive and vfolent behavior, often have multi- 
faceted needs that require a transdisdpiinary approach, A trans- 
diKipIinary model should be implemented by professionals who can 
facilitate goal accompKj^hment; create and sustain a productive, coopera* 
tive atmosphere; develop a decision-making structure to enhance group 
functioning; and delineate and accept roks ami responsibilities (Flynn 
& Harbin, 1%7). This wmpunent of the program implications section wiU 
address four model components relating to group interpersonal relation- 
ships: program ownership, transd^plinary team member roles, flexible 
departmentalizatioa and supportive attitudes. 

Once the transdisdpiinary team h in |rface, the pni^gram must be 
developed, implemented^ and evaluated. Program administration and 
student assessment must be discussed to ensure effective student 
programming acn^s school- and community-based sites. 

Program Owncri^tip: A Transdisciplimrif Envirotmcnt. Educational 
programming for children and youth with behavioral and social 
problems has histcricaUy been the domain of special education (Mc- 
intosh, 1979), but fragmentatk>n in service delivery has resulted from two 
factors: first, many students who engage in aggressive and violent 
behavior do not qualify for special education services, and ^cond, time 
and resources are not all<Kated to sped^ educators to provide the 
services these students need. Although spedal educators have assumed 
responsibility for determining where and when these students can ap- 
propriately served, and which prc^grams and instructors will best meet 
their needs, this is often l^yond the scope of spedal i^ucators' resources 
and expertise, as noted by GoHghtiy (1^7) and others. Spedal educators 
are currendy overwhelmed by the number of students who are aggres- 
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sive and/or vicdent and th<^ who have other «Hia!impairiiie^ 
of whom do not qi^ify for sp^ial edi^ratkm }m^dm$ (Rks» & Zabel, 
In addition^ spedal educators may lack the specific tmining and 
expertise needed to deal wHh these students' behaviors (Cn^nidc, 
1986). For instance, a student Involved in actwity who chronically 
engage in aggressWe acts may require prc^ms, servicw, and interven- 
tions unknown to most educators or unavailable to the mafonty of 
»:hoo!s. 

Additionally, special educators have l^en laigply responsible for 
following stiuients l^tween i^ttings 0.e-, from school to |uveniie deten- 
tion setting to re»dential placements). TWs s^tem has r^ulted in 
service f ragmentatk)n because spedal educators often have neither the 
timenor the re«>urces toinvesti^te the educational and noneducational 
pro^amndng provided to students out^e public %hool i^ttings and 
because students who engage in aggressive and violent behavior may 
not qualify for specml education servkes. 

Stgn^ant improvements in educational service for studenti with 
i^haviorat and sodal probleim— induding duldren and youth prone to 
aggression and vidence — can expected only with the support of and 
ck^ working relationships between school (ie., spedal and general 
educators) and community memters (Roubinek, 197^^. The importance 
of shared ovimership of the pn^km and owner^p darificalion cannot 
be underestimated (Heller & Schilit, 19S7; Hersh & Walker, 1^); they 
are essential to the success of the transdlsdplinary program. 

Professionals operating within a traiwdisd|^tary program work 
together to determine students' needs and to evaluate progress within 
and/or between programs- Although eadi meml^r of the transdisdpK- 
nary team is a profes^nal wth sf^fic skills, the diverse skills and 
expertise of individual members are comlnned to provide solutions to 
students' problems(Gofin&Ducarus,t^l)- Team membere (e.g., general 
educators, spedal educators^ counselors) share informatfon and skills 
that enabte them to work together to integrate goals and ol^ectives from 
their individual disdplines. This integration proofss logins during as- 
sessment and amtinues through the programming effort and across 
educational setting?^ (Qist & Wolery, 1%5), ideally preventing students 
from ''getting tost*' between educational and communii^ ^ttings. 

Within the traradisdpiinary model, students' educational and treat- 
ment programs are structured so that muItifHe kiterventions can occur 
simultaneously. Team members engage in rde rdesse, a process whereby 
professionals release some of their responsiMities to other team mem- 
bers (United Cerebral Palsy A^odation, 1976). For etampJe^ a school 
a>unselor or soda! worker provkiing social skill instnKlion might work 
with a dassroom teacl^ so that skills can be generalized across settings. 
Similarly, community- and school-based vocational educators will com- 
municate to the classroom teacher a student's pn^;res« toward spedfic 
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}<* skate. The eduraior, in turn, would follow thiou]^ with similar 
imj^mming or reinforcement to ensure that sWIb become a part of flie 
student's repertoire. Thb process provides students with a unified educa- 
tion ami treatment program, allowing for less pn^ram fragmentation 
(Ck>lifiSKtfy,1987). 

Role release is also evident when the case mamger system is used. 
One team number is responsible for coordinating student programming. 
The ts^ manager acts as a Uaimn between other team meml^rs, eiwur- 
!ng that student records are availabte to all team members. The ca» 
manager » also responsible for acting as leader of the team and for 
synti^sidng aH student information for use by traf^dfedplinary team 
members (Petem)n, He or she is the "resident exj^rt" on the 
individual student 

Transdisdptinary programmingbin direct contrast to the tradition- 
al "pull-out" model, in which professicmals work with studente on 
isolated skills and provide segregated instruction. In the pull-out model, 
students spend considerable time commuting between educational set- 
tings and often do not geii»rali» skffis from one setting to another. 
&lucation professiomils rarely cro» paths to discuss program coordina- 
tion or educational prtjgreM (Gotightly, According to a number of 
experts including Stears (1981), tlw transdisdplinary model is the most 
appropriate model for planning and conducting an appropriate assess- 
ment and education for students with cxceptionaUties, including those 
with behavior and cial problems. Moreover, this model effectively 
serves aggressive and violent children and youth who may not be 
identified as exceptional. 

Transdiscipllnary Team Members' Roles 

Qtildren with behavior, social, and aggression problems often have a 
myriad of needs that must be addressed by school- as well as community- 
hased personnel One agency alone cannot provide all necessary services 
for these children. A transdisdj^nary approach increases the probability 
that aU agencies with a vested interest in these children %vin coordinate 
thdr efforts. 

Cknerid&iumtorsaK obviousand essential members of any Iransdis- 
ciplinary team since over 10% of chiWren and youth labeled as having 
beha\dor disorders receive full-time education in regular classrooms 
(Knitzer et al., 1990). An additional 20 to 30% of children in regular 
education are considered at mk for behavior and »»dal problems (Will, 
1^). Moreover, many students with aggressive and violent behaviors 
win not be identified as exceptional (Kaufman, 1^9). Because of this 
high incidence of both labeled and unlabeled students who enga^^ in 
aggressive and vfolent behavior In regular education, it is crudal that 
general cKiucators play a prominent role in service delivery dedsions 
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affecting thne students. Consideration must given to school modifica- 
lions that optimin student functk^ning in ^ mainstream, induding 
ddM size, consultation services, iraovice programming, paraprofi^- 
sional avatlalnUty, {Hani^ng time, and support service availability ^yies 
& Simpson, 1989), 

Sp(^l GluaOors are equally im;K)rtant memt^rs of the transdiscipli- 
nary team, both as direct service providers for aggressive and violent 
students identili^ as exceptional and ^ consultents to educators and 
service providers working with nonidentified children and youth. Spe- 
cial educators should be directly invdved in the service delivery 
dedston-maldng process* Additionally, the educational expertise of spe- 
cial education teachers may be warranted because of students' pcx)r 
academic functioning. 

Qmnsek^ attd soml ux^hers also play nAt^ as service coor- 
dinators among fanulies, schcK>ls, and community-l^ed prc^rams. Th^y 
are lo^al liaisons when a>r^iderii^ varied sodetal influences and 
interventions. According to Aubrey (1970), cotmsebrs have freedom of 
movement during the school day, aitowing them acctfss to a greater 
variety of individuals in and out of schools. Moreover, counselors tend 
to be ombudsmen within their settings (£r|:^bach & Perrone, 1988). 
They can operate as change agents; concern them^ves with orgamza- 
tional development; work to shape and reform their schools curriculum 
and program; and make oi^anizational changes needed to meet the 
needs of students, parents, and communities more effectively (Podemski 
& Chiklers, 1980). Counselors are generally knowledgeable about inter- 
personal relationships, school law and procedure, and community 
resources (Thomas & Myrick, 1S»4), allowing them to be involved in a 
variety of issues. They also have the schedule flexibility to respond to 
such aisis situations as fighte, confrontations, and other aggressive and 
violent episodes. Yet, in spite of the apparent importance of counselors 
to chiMren with problems of aggression and violence^ fewer than 50% of 
school dbtricts provide counseling servkes (Knitzer et at, 1990). 

Related servii^ permtmi ds ancillary team members, play an impor- 
tant rde in meeting the needs of chiMren and youth with aggressive arul 
vblent tendencies. Related services personnel can assist in providing a 
picture of the ''whole child,* looking beyond aggressive and violent 
behavior to other domains that may be contributing to the student's 
problems (Brown & Aylward, 1987). R>r example, 

• Spifech/language pathok>gists can identify and treat deficits in 
understanding or expressing language (e.g., providing students 
with verbal skills to supplant acts of aggmsion). 

• Occupational therapists can identify and treat defidls in fine motor, 
postural, perceptual motor, play, and self-care skills, (helping the 
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student develop sUUs to circumvent fnistration assciciated with 
aggrei^vc n^itifestatiom). 

• Phy^a} theraf^ts can help the studr nt develop motor skUb for 
developli^ effective jwr relatiomhips by treating defidts in grws 
motor^ oi^nizdtion^ and execution of movennmt skills. 

• Schod psycholog^ts asisess student intelligence, achievement and 
adaptive behavior lewb; they aho serve as interventton and con- 
sultation agents in issues and areas involving psychological 
dev dopment They can serve as msts counselors and intervention 
specialist. 

• School nurses can identify and treat sensory or health-related 
problems as well ao physic^ pn*lems asscKiated with aggressive 
acts* 

VfxatiomI educators from the school and community can play sig- 
nificant roles as members of a transdisciplinary team by insisting 
students in developing job sldlls and secunng meaningful employment. 
Vocational educators can also provide on-the-job supjH>rl as fob coaches 
for students who cannot effectively use self-directed vocational sloUs, 
and they can work to ensure student employment longevity. Finally, 
vocational educatois can serve as consultants to business personnel by 
being available to discuss student needs ami progress (Leone, 1986; 
Rutherford, Nelson, & Woiford, 1986). While not a panacea, job skill 
development b a salient component of an effective program fur students 
with ^ j-gressive and violent tendencies, 

Mefttal kmlth pemmitel are important members of transdisciplinary 
teams; students with violent and aggressive behaviors often require 
services to facilitate positive n^ntat health (Grosenick & Huntze, 1980). 
Currently, depending on how they are kientified (e.g., SED, scKiaily 
maladjusted) and the availabiUty of resources, the,« students may or may 
not receive mental health services. Indeed, many students who need 
psychotherapy and other mental health ^rvic^ go without treatment 
(Knitzer et al., 1990). Educators must assertively seek appropriate mental 
health treatment for identified and nonidentified students with aggres- 
sive and violent behaviors. In order tt> provide more comprehensive 
services, school peiwnnel must Im? able to work with and coordinate 
services with mental health profe^ionals, including those in school and 
community settings (Kmtzer et al., 1990). 

Mental health professionals assume a variety of roles in preventing 
and treating behavioral and social deficits and excesses, including 
problems of violence and aggres^oa For example. Quay and Werry 
0986) noted the development of self-help groups, crisis intervention 
counseling, and interventions involving social networks among services 
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rendered by a^mmunity mental health agendas While eduoitors wme- 
times provide therapeutic interventiuns to studente with behavior 
problems, they are randy trained in child and family therapy (Rizm & 
Zabel i9my Therefore, it is critteal that mental health perwinnel play a 
pivo^ role in coordinated ^rvtce delivery to sttKlents with violent and 
aggr^h^ tendencies b both prevention and tieatmeni 

&)cml service a^mf pm^e^^kmls are another important component 
of the tran^sdpUnaiy team. Chiring the f^st TQ years, schools have 
maintained a cooperative rdationship with sodid ^rvice agenda in the 
maiKiated reporting of child abuse (Zellman, 1990). Recently^ emphasis 
has shifted to service coordii^tK>n and student acce^bifity (Cohen, 
1^89). Typical services provided by these agencies include proactive and 
reactive programs in child abu^, sulmtance abuse, and teen pregnancy 
(Quay & Werry, 1^). TTte it4e of community- and school-t^sed social 
service workers is a multifaceted one, depending on the needs of stu- 
dents and th tfir t.i•^iIie^. For students with pnoWems of a^r^ion and 
violence, soda! service ^rfcers must coordinate services with psy- 
chiatrists, school personnel, and juvenile correctional personnel 
(CuUinan, Epstein, & lioyd, I^KB). Relat!onshi|^ between schoofe and 
MKial service agender^ have historically been tentaHve; however, the 
needs of aggressive and VH^ent pupils demand that this resource be 
available. 

Families are important members of transdisciplinary teams. 
Educators have begun to acknowknige the influence that parents and 
families of s^tudents with behavii^ral and sodal pmblemn have on 
students' schiH>l succe^is (Rizzo & Zabel, 1988; TumbuH & TumbuU. 
1986). St>me parents of students with aggressive and violent tendendes 
prefer to partidpate pas« vely in schcnJ-rebled activities {Lynch & Stein, 
1982); nonetheless, school personnel are developing and implementing 
innovative approach^ to increase parent involvement (Simpson, 1990). 
Parent and family invdvement can assume different fomts in fact^ 
varying levels of famUy invdvement are necessary elements in fadlilat- 
ing active dedaon making and service delivery. There is no one role that 
all fam^y members play, and roles will vary depending on family needs 
and capabilities (Simpson, 19W). &>me parents of children with aggres- 
sive and violent tendendes will require support and services to address 
family problems (e g , p<iverty), and addressing these underlying 
problems Is often a necessaiy step in responding to students' difficulties. 
Accordingly, not only must parents and families be made partners in the 
educational ai^ treatment proc€»s, but they must also be provided with 
necessary information and service* when appropriate. 

Psraprofesskmls are also recognized as important members of 
transdtsdplinary teams. Because of the increasing pressure placed on 
educational systems to maximize dassroom effidency^ paraprofessionals 
have bea)me a viable part of the service delivery structure for students 
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with behavioral and social problems (Greer, 1978; McKei«ie & Houk. 
1986). In fart, paraprpfensbnak haw assumed spectolized and complw 
tasks in the d^roonv Jndtiding pres^ting new materii^ to students, 
reinforcing previoudy tauj^t concepts, observing and recOTding be- 
havior, and responding to crises involving aggression and viofeiKe. 
These rotes have given j^raprofe^onals opportunities to intact with 
and understand the needs of students and to contribute to the team 
process to maximize resources avaflable to pupib vrfth aggressive and 
violent tendendes (McKenrie & Houk, !^)- 

Characteristics of Team Functioning 

The transdi^plinary team should be designed ti> include certain char- 
acteristics essential to effective team functioning. These are flexible 
departnHfntalizatk>n, cooniinatioa amimunlcatton, shared decisfen mak- 
ing and partkipati>ry management^ and a control system. 

FkxiMe DtysirtmcfitaHziitim, Departmentalization nfcognizes that each 
transdisdptinary team member has unique job functions. In fact, roles 
are often designed in a way that promotes independent functioning. To 
provide an optimal education for students with pniblems of aggression 
and violence, departmentalization mmt alkw for oKirdination, com- 
munication, and control That is, team members must function indi- 
vidually as well as ct^Uabi^ratively, 

CcordimtioiL In the context of flexible departmentalization, ctwrdination 
refers to the orchestration of defined wles for service delivery personnel. 
Coordination of student programming requires that individuals be 
aware of their own responsibilities, as well as the responsibilities of 
others, Judy Schrag (1990), CHrector of the U.S. Office of Special Educa- 
tion Programs, has called for Mhrr cinntlination amiss disciplines and 
stn^ngthened roles hr individuals involved in the education of excep- 
tional and at-risk children and youth. 

CommumcatiQfL Communication serves as the basis for developing a 
aillabt^nitive relaticmship. All transdisciplinary team members must be 
involved in decisions inviilving students with aggressive and violent 
tendencies. Thus, communication is essential to ensure that all team 
members know the status and whereabouts of each student at all times. 
Communication also ensures that involved fH?rsons are working toward 
the same purpti^e and that each individual provides program implemen- 
tation feedback. It should be apparent that effective communication is 
the sine qua Jion of effective collaboration. 
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Stomf Dm$m Making mid Pinfmf^tmf ^nagmmt TTiese are core 
elentents of an ^rffcctive cmtununicatipn syt^tewu That the optimal 
Invohrement in d«d^on maldng of all partidpanb^ results in (a) the 
welKbdngof participants and (b)an «^Kident organization that nwts the 
needs of indivkiuafe (Maslow^ 19^. Unfortunately, mc^t Khod- and 
commuraty-based progniim ar^ not operating under this ideal The 
advantages of invohdng a vaifety of partldpants in n^Idng d^isions and 
treating a supportive environnwnt are Increasini^y being recogmzed 
(Qune & White, 19^; Mertens & Yarger, 19»8; Walberg & Lane, 1989; 
While, 1989). 

Cmitrd System Adoption and implementation of an effective control 
system is another critical factor. Specific written procedures and criteria 
for information transfer among agencies should be developed, Tliese 
indude guidelines for (a) notifioition of student traitsfer into and release 
from specific programs (e.g., juvenile detention) and (b) coordination 
and exchange of records, including lEPSr test results, educational his- 
tories, social histories, psych(4o^cat reports, and court records (Lewis, 
Schwartz, & lancKone^ Such a control system should address the 
following questions: How is a case manager elected? Who will coor- 
dinate student services acro^ dkdplines? Who will be accountable for 
ensuring that all involved partis have pertinent student information? 
How kmg will a student be in a partkular placement before efficacy 
issues are addressed? What guidelines wiH t^ used to facilitate student 
transfer across programs? Who hdds responsibility for those ^ues? Are 
there assurances for shared decbion making? What criteria will be used 
in the dedsion-making process 0ones, Gottlieb, Gushkin, & Yoshida, 
197»)? 

Stipport for Team Members 

Implementation of a transdisciplinary approach to providing com- 
prehensive services to students who have aggressive and violent 
behavior will depend on a variety of attitudinal variables including team 
member attitudes, territorial issues, and appropriate training. 

Team Mefnber Attitudes. Involved members shtmki be a>operative and 
supportive of each other's efforts, demonstrating a mutual respect for 
and trust in each other's role in service deKvery (Pelereon, 1 W), After 
acknowledging their own limitations, team members must be wilting tu 
rely on each other to provide a range of services greater than they could 
provide individually. In addition, team members must be accountable to 
each other, leaving iw room for privacy regarding intervention proce- 
dures and results. Peterson {\9$7) suggested that thfe transdisciplinary 
approach can il! afford defensive behavior by any of its team members. 



17 

2fi 



The difficulty of dealing with students wi'h aggressiw and violent 
behavior should not be Increased by atlitudinal and interpersonal 
probtenw. 

Tmitorial Issuer According to West-Stem territorial Issues arise 
wl^n professionids supplant cooperation with competition. When tSm 
occurs, team members strive to protect their turf. Rivalries among dis- 
djrfines are bom when members attempt to sIkjw 'whhdh aspect of the 
chfld's program is the most important (West-Stem, 1984, p- 48). One 
propo^ method erf dinvnating these roncems b by concentrating team 
efforts on chai^ng system behaviors rather than system structures. 

Training. In managing stiKients with problems of aggression and 
vidence, educators win almost always reqmre support services* Whik 
many educators typically do not feel that they can adequately provide 
services to students with aggresrive and violent tendencies, they are 
often willing to accommodate these students if they reah^e appropriate 
support and training (Myl^ & Simpson, 1%9). Adn^nistratoi^ shoulu be 
cognizant of teacher and student supports that increase acceptance of 
these studentsand should encourage the transdisdplinary team to create 
supportive environments that wiM expose students to a variety of ap- 
propriate educational, social, emotional, and health services, atl 
coordinated to support one another (Sasso, Simf^n, & Novak, 19iS). 
Wherever services are deliver^d^ accommodations may be required to 
support individual students' needs. For example, when it is determined 
that a student with aggressive and violent behavior is to receive service 
in a general class setting, attitudes of teachers and stinients in that school 
and ci^sroom shoiUd be as^fM^ to determine their willingness to 
accommodate and respond ti> the students needs (Simpson & Myles, 
1990) and to provide information regarding intervention and in- 
dividualization procedun^, including ntethcnis of handling problems 
such as 0ghting. 

Implications for Program Aifministratfon 

Effective administration b an essential part of implementing and manag- 
ing a transdisdplinary prog^m for sttidents with aggressive and violent 
tendendes (Heller & Schiltt 1987). The prindpal or administrator must 
demonstrate active support fur all team members. This support should 
include recognition of learn members' contributior^ as well as provision 
of facilities and lime for transdisdplinary meetings. Administrators 
should also be encouraged to take on case manager responsibilities 
periodically. Partidpation of this nature will help prindpals become more 
effective leaders and understand collaborative efforts, group dynamics, 
and interrelationships of various disdplines and agendes. If ad- 
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ministrators do not currently pi^^ess Ihm sidlb and attitudes^ they 
shouki devdop them— they are menttal to pn^am success 

The most important nrfe of the administrator h to guide the forma- 
tion of the transdiKiptinary pn^ram. The adnwtbtrator should carefully 
confer the indi^duab and agenda induded on the team in order to 
develop a foundation for successful interagency efforts. The ad- 
mxrdstrator should take the lead m devetoping the team's goals as well 
as in commuxncating its mis^ons to team memt^i^ The procedures used 
in acMeving the team or mission slwuld be in written format and 
should indude the following: (a) development of a communication 
system^ (b) definition of task n>I» ami r^ponsibiUties^ (c) evaluation of 
team effectiveness, and (d) evaluation of student progre^ (Flynn & 
Harbin, 1^^. Finally^ adminbtrators should play a i^y role in Identify- 
ing a means for dissemliiating information about transdtsdpUnary team 
functions to educators, parents^ and other interested parties (Webb & 
Mdddox.1986}. 

Administrators must also he knowledgeable about legal mandates 
and procedures that will affect the functioning of the transdisdpllnary 
program (West-Stem^ 1984), For example^ procedures assodated with 
l^al protoo)] {e.g., conBdentiality), fee payment, and intervention pro- 
cedures may vary aax>ss agencies. Additionally^ mo«t public and private 
agendesare unable to escape political influenct^; when politiod conflkts 
arise that affect student outcome^, administrators are in a strategic peti- 
tion to identify and resolve them. In fact administrators can act as 
liaisons between schcn^s and outride agendes^ clarifying issues and 
negotiating agreenK^nts. 

Team Goals and ActhfKlas 

Assessment^ a key aimponent of any program serving studente with 
problems of aggression and violence, acte as an ongoing part of the 
instructtonal strategy (Carroll, 1974). Acwrdingly, program admin- 
istrators must ensure that ^essments are a>mprehensive and encom- 
pass (a) student achievement and social functioning, (b) self-wncept, and 
(c) social integration. As noted prevk>usly, administrators will not ex- 
clusively make dedsk>ns regarding students with violent and aggressive 
behavior, including those relating to assessment and evaluation; how- 
ever, administrative personnel must be actively involved in this process. 

Student Adueventettt and Sockl Fumthmng. The team's decisicin should 
include typ^ of assessment measures and procedure to be used as well 
as the frequency with which they are implemented. Because norm- 
referenced standardized tests may be unacceptable for use with students 
with aggressive and violent behavior, many educators prefer cur- 
riculum-based assessment methods. Curriailum-based assessment 
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allows for (a) reliabUitf, (b) oirriculuni compatibility, (c) validity with 
resj^ct to criterion achievcnwnt measur^^ (d) eatw and r^tition of 
admintetratton, and (e) seroitivity to $tiKk?nt j^wth (Mar^toxv ¥nchs, & 
Deno, 1986), Thus, curriculum b&sed a^e'^ment metihods allow for con- 
sistent vdklation of instructional effectiveness and student growth. 
Student achievement must be addr»jM^ acro^ sldlb as well as environ- 
m«its. For students about to kave the school environment assessment 
may focus on s]:iecific vocational ridlls dSJH>dated with prospective 
employment oppoitunities* Asse^ment of the academic achievement of 
younger students may focus on more standard cimicula^ including 
reading, written expression^ and mathematics. 

Analyses of the $odal fundiomng of students with aggrei^tve and 
violent behavior invdve anal)^:ig rdevant behavioral concerns (e.g., 
defiant acts, phyi^cal attacks), environment and situations in which 
these behaviors occur, contingenciw a^cndlat^ with the behaviors, and 
Intervention strategies. That is, educators who work with aggressive and 
violent children and youth must thoroughly analyze aggressive and 
violent acts along with the variables with which they are associated. 
They must also evaluate the impact of interventions designed to positive- 

ffect these behaviors, including structuring procedures (e.g., 
" .mes, clarification of expectations); ndes: t^havior management 
techniques (e.g., positive reinforcement for appropriate sodal twhavior); 
veri^al intervention methods (e,g„ life-space interviews, rational-emotive 
therapy); crisis intervention methods; and other behavior change 
strategies. Children and youth with aggressive and other acting-out 
behaviors will respond Xo intervention options differentially; thus, each 
must be evaluated carefully. 

&//-Cona7tf. This construct is wrrelaled with schcK>l achievement and 
sodal adjustment (Wang & Birch, 1^), The student's self-concept 
should be moniton^d and, if necessary, addressed through social skills 
instruction and other intervention programs. Empirical data concerning 
the self-concept of students with behavioral and social problems. Includ- 
ing tho^ with aggressive and violent behavior, have been conflicting: 
some report that the self-concepts of students with mild disabiUti^ do 
not differ from those of pwrs without disabiUties (Coleman 1984; Stone 
1%4; Yauman 1983); others note a marked discrepancy between the 
self<oncepts of students witii and without disabilities (Ribner, 1978)- 
There are also indications that children and youth who engage in ag- 
gr^iveand violent l^havtor have poor self '«steem,seIf-confidence,and 
prc^lem^solving strategic (Etscheidt, 1991; Hughes, 1988). While we 
await empirical claritication of links l?etween aggressive behavior and 
self-concept, this factor must be addressed. Administrators should 
develop programs and procedures to focus <m students' j^lf-concepls. 
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Focilitatms Social Integnttkm qf Students mth Bdmtnor Dtsorders and Social 
Prvbkms. Administrative }«i^nnel should be inyol>^ 
facilitate and evaluate social integration of students with behavioral and 
social pn^lems, including those with vk>Ient and aggressive tendencies. 
In this regard, sodal integration invdves relationships bei*veai sttidents 
wiA aggre^We behavior and Ainr normally achieidng peere, indwiing 
ph)^cal pro^dmity, interactive behavior, assimilation, and acceptance 
(Kauiinaa Gottlieb, Agard, & Kukic, 1975). It is widely acknowledged 
that students who exhibit inappropriate behaviors sudi as aggression 
demonstrate weaknesses in devetoping positive relationships with 
others (Burnett, 1982; Salend & W«»hin, 1988). Positive, redprocal 
relationships «imong chiklrm with vident, aggressive l^haviors and 
other behavioral or sixial vtwaknesses and their peers are crudal to 
student success to the extent that aggresshre student' re|ection by or 
isolation fn>m their peers could doom an otherwise successful prt^^^ 
(Reister & Bessette, %986). Sodal Integration takes on particular impor- 
tance in job settings, where students with behavior problems (induding 
aggression) must be able to function independently. Additionally, they 
must be able to ci>mp!y , negotiate, problem ^ve, and engage in problem 
resolutitm In a manner deemed acceptable by empk)yers. 

Administrators play a crudal role in fadUtating prop^m success fi>r 
students with violent and aggressive behavk)r. TTiese individuals must 
assume a leodenihip rok in a variety of areas, induding communication 
system development, clarification of task niles and respt>nsibilities, 
evaluatkm of team effectiveness, and dts,seminati»n. 

4. Implications for Practitioners 

Team nwmbers* actlvmes InchnSe es^bUshing 
communications, provHUng case managamant, facifitating 
parent involvement, providing Insarvica programs regarding 
the team and its availabinty, and f^ovtding puttUc 
awareness and sensltlvtty programs. School activities 
Include develof^ schootfcommunlty partnerships, 
pmfecflng the Integrity of the school environment, 
providing a range of academic and social actMties, 
providing social skftls Instrut^on, and focusing on school 
completion. 



Effectively serving aj^ssive and viofent children and youth in various 
school settings will wntinue to be a significant challenge. Success in 
meeting this challenge invt»lves ci»nsidering a numberuf .steps, induding 
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those discussed in the fdlowrins sections. The recommendations apply 
to both teachers and adminblratore. 

EstMi^ goals ami ob^ctwes. The transdisdplinary team should devdop 
a dear mission statement Objectives to reach the goals of the statement 
should be dearfyd^mated, along with a realfetictim^.Transdisdpfi- 
naiy team nwrnbers must reafize that identifying g>als and objectives 
represents a time commitment from all concerned parties. Hiis process 
must be accomplished systematically. The mis^ statement should 
indude cooperative methods for achieving gpals and criteria for evaluat- 
ing goal accompHshmenL it should indude gpals and objectives that will 
facilitate a more effident group problem-soWing process. Team members 
must delineate evaluation criteria and standanis in determining group 
effectiveness in the areas of goal attainment, effidency, and efficacy. It is 
critical to aflow all team members input in determining these group 
pnicess variables. Assisting in the decision-making process wiH improve 
the sense of ownership maintained by representative of various dis- 
dpUnes. 

Bi&blish tvrittetf operating procedures. To fadlitate consistency, effidency, 
and continuity, the team should develop written operating procedures. 
A manual should dearly identify team membere' roles, meeting proce- 
dures, interagency and team communication procedures, and team 
evaluation methinls. Training fcjr partidpating members and agendes 
.should accompany the manual. Ideally, the manual should be developed 
as a collaborative effort reflecting thp professional values, goals and 
objectives previously dedded uptm by the transdisdplinary team. 

The manual should also serve as a resource for transdisdplinary 
teams when problems are encountered. Problematic situations could be 
identified in the manual, followed by descriptions of potential sitiiations 
and suggestions for solving the problems. For example, procedures could 
be listed for team members to follow when members fail to reach an 
agreement on appropriate services for a student with behavior^ and 
social pn>biems. Thus, the manual should serve as a resource guide in 
the daily operations of transdisdplinary teams serving students with 
problems of violence and a^ressivenesi, 

E^aMish a cotnmuniaition system mvs$ a^tcies attd disciplines. To ensure 
that student needs are met efficiently and prompUy, and to avoid redun- 
dancy of services, a careful line of communication must be developed 
among the agendes serving children with aggresshre and violent be- 
haviors. This communication system should ensure that concerned 
institutioas and agendes have a vehicle for information sharing. This 
vehicle should prevent duplication of services, students "getting lost 
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between agencies,'^ and students kaving the educationaUscndal S)^tem 
without ^rvice provfeion. 

It is ]>artkiUariy important to designate a liaison betwwn imtitu- 
tional settii^^ iMxiid service settings (e.g.^ juvenile correcticMts) and other 
community-bai^ agenda PrMedures must he in written form to 
promote accountaU^ and combtency acums agencies. These proce- 
dva^ should be described in Ute transduuapfinaiy of^rating manu^ and 
dominated to aO interoted agendes. The roie of fiai^n is s^gntfkrant 
and should be token on by team memfc^rs who are caj^t^ of devebfHng 
and maintaining rapfH^rt wiih staff in their respective oiptnizations and 
agencies as well as with parente and famflies. Liaisons coordinate the 
mvices for students from thrir particular agencies^ ensuring that ser* 
vices are provided in a timely fashion. Additionally, liaisons are 
cognizant of student needs and ordiestrale the services to be provided 
by their agendes. 

Include all rdeimit agencies atui pemnts. Any school private or profes- 
sional o^nization, state agency, or community-ba^ a^ncy should be 
encouraged to designate active transd^plinary team members. The 
team's agency representatives should indude (a) general educators, 
(b) special educators, (c) counselon^i^Kial woricers, (d) related services 
staffs (e) vocational educators/vocational rehabilitation specialists, 
(0 mental health personnel, (g) ^nial servii^ personnel, (h) familie^stu- 
dent advotates, (i) paraprofess^icmals, and (j) court^uvenile personnel 
Other relevant members may indude poKce officers (e.g., gang interven- 
tion officers), institutional personnel, and othere who are interested in 
children and youth who have histories of being aggressive and violent 
All individuals who come in contact %vith studente with aggressive 
and violent teiviendes can |mtentiaUy serve as members of trat^disdpli- 
nary teams. Individuals who are not accuston^d to such functions 
should be trained in order to enhance their roks on the team. In the 
interests of the students served and to promote optimal team operation, 
all team members should 1^ trained in their assigned roles on the 
transdisdplinary team, A training component should be developed in 
the transdisclptinary operating manual, addressing concerns such as 
(a) effective communication, (b) conflict r«olution, (c) interpretation of 
diagnostic infonnation, (d) the decision-making process, (e) measures of 
evaluation, and (0 increasing team member in vdvement Res{K)nsibiiity 
for specific training can be shared among team memt^rs. However, in 
order to ensure optimal functioning of the transdisdplinary team, mem- 
bers should receive training before taidng an active role. 

FacUitate parent ifwdvemetiL Educators and other professionak should 
attempt to eliminate barriers to parent involvement Parents should be 
trained and encouraged to partidpate actively on transdisdplinary 
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teams— tfiey play a critiail role supporting children and youth %vith 
prisms of ag|^e«riion and viotence- M team meml^n^ 
needed inlbmiation m student needs and characteristks to facOitate 
appiopiiate placen^t or servfces. Parente, as community meml^rs^ an 
aUso provide a lU Jc between schc^ aiKi community. AIdu)ti|^ parent 
invdvement shouM be encoui^ged, it shovid recognteed tiKat a con- 
tinuum of involvement is available. That is, some parents may wish to 
be oiling tramdisdjrfinaiy team members^ while others may be in- 
volved only to address specific needs. Still others may prefer to 
communicate with team penK^ni^ outsbie feminized meeting?. 

Effective training empowers parents to be active transdisdplinary 
team numbers. Parents are not alwa^ famifiar %vith educational sodd 
and legal systems and the team dec^on-maldng approach. Hius, train- 
ing provided to other team members must also 1^ offered to parents and 
families. The responsibility for training parents oftenlies with the person 
with whom they are most familiar, the general education teacher. 

Use the mse mamger $^^em in tmftsdisciplnmty (e»ms. A case manager 
should be assigned for each student recehing services through the trans- 
dlsdpiinary team. Case manager resjxm^bilities indude the fdlowing: 

1. Actingas team leader when the tainted student's case is discussed- 

2. Coordinating student programming between and across agencies 
and programs. 

3. Actingas liaison between other team members. 

4. Ensuring that up-to-date student records and student status are 
available to aU team meml^rs, 

5. Synthesizing student information into a comprehen^ve formal- 
in short, the case manager aj^umes responsibility for providing the 

student with a continuous, appropriate education and treatment pro- 
gram. 

Ail team members should be provided oppt>rtunities to serve as case 
managers. This role allows professionals to gain firsthand knowledge of 
procedural maUers unique to other disdpHn^. It also provides team 
membe!^ with a better understanding of red tape, |x^4ks, md service 
availability in various programs. In other words^ if an educator is the case 
manager and has to trade and coordinate service for a student, that 
individual must demonstrate a working relationship with and under- 
standing of the processes other disciplines must follow in service 
delh/'ery* Therefore, the educator must understand systeimc variables 
that affect the social work and legal systems as well as those that affect 
mental health ageiKies. 
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Cultivate effxtive r^Om^if^ moss agencm. Agency pn^wimel must 
estaUtsh rapport and mutual respect as weB as an understanding of the 
roles and Ihnitatkn» %vithin which each operatra. Administrators and 
managers are instrumental in cultivatingand maintaining these rdation- 
ships. That is, throi^ frequent contacts, administrative perrannel set 
the tone for agenc^' coOaborative efibits. Accordin^y, administrative 
persimnel meet with eadi other to develop rapport aitd undmtandin^ 
and they aiso meet with tl«ir respectiw employees to commimicate 
respect and support for individual agendes. A working relationship of 
this nature will permit agendes to work together to overcome traditional 
bureaucratic problems in devebping innovative solutions to more effec- 
tively serve students with problems invohdng aggression and violence. 

Empower trfmsdbci^imiy team members. Administrative personnel must 
grant transdisdplinary team members decision-making responsibiUties. 
Team members should be charged witii completing many team-related 
tasks, including making and evaluating placement decisions, accessing 
student data, and providing collatorative support within another agen- 
cy. Administrators should also allot lime to conduct team actnities, 
although this time may have to be negotiated between the case manager 
and administrators to guarantee that timelines are determined realisti- 
cafly when designating servi«r delivery options. 

Team members should have autonomy, since teams will be effective 
only when they have ownership of dedsion-making capabilities. Ad- 
ministrators should spedfy what tesks team members can and cannot 
complete inde|%ndently, since team personnel who continuously have 
to "go back to the b(»s and check* will be ineffident and will ultimately 
deny students continuous services. 

Pursue federal and state funding. The development of transdisdplinary 
teams and associated procedures is an expensive, time-consuming 
process. Even after procedures are established and ^undwork is laid, 
expend are still incurred. Agendes operating under already restricted 
budgets often cannot relea% personnd to serw on transdisdplinary 
teams. Since these agendes frequently ladt the reK>urces necessaty to 
complete all in-agency tasks, state and federal support are necessary to 
make the teams functional. Short-term fumis are needed for transdis- 
dplinaty team development, and longer range support is needed to 
maintain the teams. Funding may be sought from a variety of state and 
f^ral a^d^ including those sponsoring model program dewlop- 
menl, partnership activities, demonstratiorv'research programs, and 
personnel preparation. 

Although transdisdplinary teamsappear expensive touperate,they 
are usually cost effective. As a result of transdisdplinary team support, 
more students may complete their formal education, engage in less 
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^ddi^nt and aggnKsiw behavior, receive approjmate vocatiomU or col* 
lege preparatory ^dlls, and become contributing members of society. 
Tl&se po^tive outconm trandate into improved employment oppor** 
tunities, increased income, and r^uced need for soda! services and 
institutiondUzatk^a Thm^ tite potential imjimct of an effective transdb* 
dpiinary team f ar-readting and Ufelong. 

Provi^ imavke education. In addition to receiving appropriate preser- 
vice instruction, traniwii^Sj^nary team member* should communicate 
tl^r functions to cc^eagues through building- and district-level inser- 
vice programs and by drveloping Uidr colleagues'' cdlaborative fs^s. It 
is crucial for them to develop assertive communication skills that 
fadlitate the cdlaborative pnxie^. Training in aU aspects of problem 
saving, accommodating the diverse nteds of chUdren who have aggr^ 
shre and violent behaviors, and the technical t^ues of tramdisdplinafy 
teams must l>e provided. 

Teachers, paraprofessionals^ and personnel fmnt other agencies 
must understand the role transdisdpiinary teams play in providing an 
appropriate education and treatment program for childnfn and youth 
with problems of aggression and vic^ence. They must know when stu- 
dent referral to the team is appntpriate and how to initiate and complete 
team actions. Personnel should aho undentmd that a referral for service 
is not synonymous with removal from the dassrwm; it is a request for 
information, support and other appn>priate prc^gram proviwons. Ac- 
cordingly, ongoing inservice programs should used to fully acquaint 
school and agency j^rsonnel with (a) the role of IransdisdpKnary teams, 
(b) ihr roles of individuab within a team, (c) service delivery options, 
(d) referral pnKedures, and (e) ways to beo^rne an effective team member. 

Idcfttifysourcesofstudattprdftems. Transdisdpiinary team memlnfrsmusl 
make an effort not only to identify students who exhibit aggressive and 
violent behavior, but also to pinpoint the scmrces of student difficulties, 
whether they be familial environmental, substance-related, or social 
Information that is g^aned through interviews with students, parents, 
and teachers can l>e used to develop appropriate interventions. While 
this process may initially apj^r to overwhelming, it is mandaU^ry if 
long-term solutions t<i agj^ressic^n and violence are to be achieved. 

Establish a studmt advomcy program. Students must feel that there are 
persons other than schmrf perscmnel who empathize wlh their situa- 
ticms and are willing to ensure that they are served effidentiy and 
appropriately. Community members, parents, and families can serve in 
this capadty. Advocates can work with students to determine which 
needs are not l^ing addressed and urge support in program develop- 




ment and discipline, as well as acting as liaisons with educational per- 
sonnel. 



Prm^^Mhimarmmu^sm^mt^pwgnimB. If trar»disciptinary com- 
munity-based prc^ms are to be effective^ the general public mi^t 
understand aiKi supiH)rt them. I^ars and myths surroumling children 
with aggre^ve and viokmt tendendes sf^ScaDy must be dispelled. The 
community mmt kam to view ttese sttKients a$ fH^ble conlributom to 
society when g^n appropriate support. Programs that educate the 
a)mmunity shotild contain the following components: (a) prc^ram ele- 
ments and characteristics^ (b) $odaI costs of not intervemng, (c) {K>tentia! 
contiibutions of cHkiren witfi proUems of aggr^on and vidence, and 
(d) how programs can meet the needs of ^<2^ed ^average famiKw.*' 
Community education teams undertaking such work may include 
various professk)nd{s (e,g*, menta] health workers, educators) and non- 
professionals (e.g-, parents)^ but thr^ seem to work b&t when a>mposed 
of individuals representing various perspectives. Through the work of 
these teams, a>mmunity members can be made aware that intervention 
programs not only work with children and youth who have prt)bkfm.s 
with aggression and violence, but aho may prevent problems fwm 
occurring. 

Da^ck^ sdwi^commumtjf pfirtfwr^if^. Transdisdpiinaiy team members 
and their respective administrators must develop collaborative relation- 
ships with aimmunity members and businesses. Programs of this nature 
will enhance educational opfHirtunities by pmvtding scKial support, 
opporluraties for generalization of skiUs, ami supportive empbyment, A 
partnership of this nature can also develop supptirtive community net- 
works including recreational activities, respite care, parent NUppi^rt 
groupS;. and job training. 

Children and youth with problems of aggresmm and vii>lence 
require innovative interventions to increase their academic, social, and 
personal adjustment Business and community leaders can assume a 
variety of roles that support student pn^gress, and educators must be 
ready to take advantage of what they have to offer, {n-schcH>l support 
should include devetoping students' social skills, employment-related 
skiSs, communicatk)n skills, compliance with authoritative requests, 
acceptance of constructive criticism, attendance, and social awareness. 
Mentoring pri^grants should be devek)ped that are beneficial to both 
mentors and students. A persimalized mentoring appnmch is man- 
datory, 

Out-of-schoi)l sup|K>rt may take many fi>rms. F<»r instance, com- 
munity and business leaders may enlist student assistance in t)rganjrfng 
field trips am! nonalwholic social activities such as dances or parties 
folk>wlng sports activities. 
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Pntecttheinte^yoflheschtxilawirmmmt. Schools are fimUngU increas- 
ing necessaty to «nsur« safe school environments, Uiduding ensufing 
that students are weapon-free and that only enroDed shidents are ad- 
mitted. While tmOding ^ministratois are ultimately responsible for 
keeping buildings free from lethal weapons. Illegal substances and re- 
lated paraphernalia, gang acttvitfes, and other potentjaOy dangprous 
situations, transdisdptinary team members mi»t support tfte preserva- 
litm of a learning environment Students must be free to engage in 
academic and social activities without fear or intimidation. Studente 
should feel protected within the school environment and safe from 
outside influences. 

While it may be necessary to have security guards on arhool cam- 
puses. It is important that the environment be "student friendly." School 
pereonne! shoiJd be as unobtrusive as pcwsible while ensuring that 
school rules are upheld. Schools should not focus on law enforcement 
activities. Rather, a positive effort should be made to emphasize the 
academic and social activities that occur on a daily basis by promoting 
areas of Interest among students. 

Schools must find creative ways to accentuate the academic and 
social aspects of their environments while deemphasizing Ihme features 
necessary to maintain student and staff safety. For example, clubs can be 
organized around a variety of topics. Based on student and staff interests, 
members could learn about topics such as photography, elecfronics, 
radio brtJadcasting, and table games. Students can be recognized for their 
academic and social efforts through various media. For instance, a week- 
ly schodwide broadcast provides an optimal method of highlighting 
individual and class accomplishmente. Sch<x>l newspapers also provide 
a meaningful way to showcase students. 

Provide a cmttinuum of sen^ices. Students with prt)blems of aggression, 
vicrfence, and other behavi -ral excesses and deficits present a myriad of 
difficulties. Schools must provide a continuum of opfwrtunities for lh«e 
students in both academic and sodal areas. Remedial courses and 
laboratories using a variety oi instructional approaches and materials 
should be available to assiststudents who are experiencing academic and 
social difficulties. These courses should be provided as a voluntary 
program to support student choice and control, as well as a meaningful 
core program for students whose needs are best met by a more iunctiond 
and individualized curriculum. Accordingly, school programs for stu- 
dents with aggressive and viden! tendencies must be provided in both 
genera! and special education. 

Tutoring and support programs must also be available. Peer tutor- 
ing and cooperative learning arrangements can provide extra .assistance 
to students, freeing educators to meet other student needs. It must be 
cautioned, however, that before students are assigned tasks that require 
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cooperatioa they must have acquired and be able to demonstrate the 
skiUs that allow them to work with other students^. Thm, for example, 
students who display «tremely violent behavfors must demonstrate 
some degree of selfHxmtrol l^re being introduced into group situa- 
ttons, 

Pn^rams that provide opportimities for snniepth study of concepts 
and special topics shouM be avaOable to all students, and all students 
must have acce^ to coO^ preparatory, advanced, and upper4evel 
academic courses. That is, prc^ms for students with behavioral and 
social problems, including thwe with histories of aggression and 
violence, must have a range of academic options* Because students with 
behavioral and socirf problems are aware of the bwered teacher expec- 
tations accompanying prc^ms that have limits options, they are 
denied the incentives and opportunitfes offered to students pero^ved as 
higher achieving For examine, acthdties sudi as delate, forensics. Quiz 
Bowl High-Q, and other scholastic prc^ms are crften limited to stu- 
dents perceived as higher achieving. These programs mmi not exdude 
students based on achievement, teha w>r, or social deficits; they must be 
accessible to all interested students. 

Educators must also address the siKial and emotional needs of their 
students, developing and evaluating programs that prtividc oppor- 
tunities for therapeutic and social support- Peer support groups can 
pro vkie students with a safe outlet for discussion of academic and social 
diffioiities. Counsebre, school psychdogisfes, and school social workers 
can provide individual and group guidance In managing socuA and 
emotional difficulties. Additionally, school personnel mn&t develop a 
repertoire of behavioral and emotional management skills to aid them in 
crisis prevention and intervention. The^ interventions may range from 
psychoeducational techniques such as cueing and prompting prosocial 
behaviors to life-space interviewing {Long, Morse, & Newman, 1980). 

Focus programming on sdtoot completion. Since students wUh problems of 
aggres^on and violence are at risk for dropping out of school, attention 
must be focused on developing effective scKial and academic programs 
that encourage them to complete their formal education. Such progran^ 
typically include £.cademic interventions to improve basic skills along 
with behavioral interventions; interventions to Improve self-esteem and 
social competence and status are focused on less often. However, there 
is a positive correlation between student interactions with peers and 
personal adjustment; therefore, programs that respcmd to students' 
^xrial needs must not be negkcted—especially when considering the 
needs of violent and aggressive students. 

Transdisciplinary team members must develop individual support 
networks that assist children and yc>uth in dealing with daily school 
issues. School mentoring programs that mirror social programs such as 
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Big Brothm or Big Sisters can provide emotional and individual support. 
Pters can serve as powerful modek of appropriate social and academic 
behaviors. Community members can abo assist by Irving as role models 
and mentons, fadlitating student academic efforts titrou^ regular com- 
munication, moral support, and empathy. 

Pnmuie social skilb instructkm. Specific instruction in effective com- 
munication skills must be provided for children and youth witilt problems 
of aggr^^n and violence. Students wed instruction in the art of 
assertive communication and in identifying and altering submissive and 
a^resaive responses. Skills sudj as using T messages instead of ac- 
cusatory statements should be tau^t, and students must be given 
opportunities to apply those skills in controlled and real situations. 
Teaching students to expre» themselves assertively will enhance thrfr 
academic and sodal experiences and potentia&y decrease their of 
vidence and a{^;ression. 

ChOdren and youth with behavioral and sodal problems, including 
those who engage in violent and aggressive behaviors, often have dif- 
ficulty in accurately f«?rceiving social situations. C^purtunities should 
be provided to give them practice in interpreting wl^t other individuals 
mean by 'reading* their fadal expressions, body language, voice tone, 
and verbal statements. Real and contrived situations can be used to 
demonstrate the intent of others and aHow students to compare their 
perceptions of what is meant with what Is rmll\f meant. In teaching these 
skills, the use of drama is recommended. Student actors have oppor- 
tunities to tiy on different characters to communicatt: with others. In 
order to convey the feelings of various chara<^ers, students must be able 
to use both verbal and nonverbal language effectively. In turn, other 
students must attempt to understand their messages and respond ap- 
propriately. 

Sodal skills that enhance positive peer and adult interactions must 
be developed through instruction and practice. Students should be in- 
structed in basic interpersonal communication skills, sharing and taking 
tmm, giving and accepting compliments and constructive criticism, 
dealing with frustration, and resohfing conflict. TheseskiUs can be taught 
effectively by using the peer group to change, reinforce, and maintain 
newly acquired and appropriate behavk)rs. 

Programs shouM also include procedures to develop self-manage- 
ment skills. Students should be taught to reaUstically observe, record, 
evaluate, and reward their own behaviors. Systematic instruction must 
be provided, with regular feedback and reinforcement from the instruc- 
tor, and opportunities and encouragement for generalization of newly 
acquired self-management skills to new settings and subjects must be 
offered. 
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Encmng^mtdmlimxdvmmtinscMprogrms. School personnel must 
provide encouragraient and opportunities for students with violent and 
ag^res^ve tendenctes to partidpaie in athletic and scholastic extracur- 
ricidar activities. Participation in tiiese activities develops soda! sidfls, 
prDvid«» incentives for acwien^ success^ and enhances peer interac- 
tions. As a member of an athtetk team, a student wiU be contributing to 
a cooperative e^rt This experience may result in the development of 
prosodal skills as weH as providing a sodaOy appropriate avenue for 
directing aggn^sktn and rdteving tnision and anxiety. 

Academic activities encourage students to acquire greater under- 
standing of concepts and knowledge tiluough structured tssixs and 
competition. I^scussion with peers about historical events or mathe- 
matics concepte develops critical thinking skills and social sldlls. 
Extracurricular activi^ al» provide hicentives for regiUar schod atten> 
dance and academic achievement w«e students mt»t meet attendance 
and academic requirements in order to participate in after-school ac- 
tivities. For some students, extracurricular activities become the primary 
purpose of school attendance. Thm, these activities provide motivation 
and support students' academic and social endeavors. 

SstMisli f^rvention progmms. Programs that promote f»sitlve self-con- 
cepts in students must be a high priority. These programs must tai^t 
children early in thdr school careers and continue until sdiof^ comj^- 
tion. Students can assist in program devetopment. These programs 
should use peer interaction, discussion, support groups, and activities 
that make students feel successful in their school endeavorsand personal 
attributes. Transdisciplinary team members may serve as program coor- 
dinators. 
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intervention with behavior disordered adolescents. Tcdmiqu^ 2(2), 
156-166. 

Wolt M. (1987). Serious delinquent behavior as part of a significantly 
hamlicapptng condition: Cures and supportive environments, /wr- 
ml of Applied Behavior Amljfsis, 20(4), 347-359. 

Zit>nts, P., & Simpson, R. L (1^). Lhtdef^andittg cbildrat andifouth with 
enwtioml and befmvioml prd^erfis: A handbock for parents and projes- 
siomls. Austin, TX: Pro-Ed. 

Advocacy Organizations 

CWldren's Defense Fund 
122 C Street, NW, Suite 400 
Washington, DC 20001 

Family Resource Coalition 

230 North Michigan Avenue, Suite 1625 

Chicago, IL 60601 

Federation of Families for Children's Mentdi Health 
c/o National Mental Health Association 
1021 Prince Street 
Ale3«andria, VA 22314 2971 
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Institute for Responsive Education 
605 Commonvvealth Avenue 
Boston, MA 02215 

National Affiance for the Mentally 111 
1901 North Fort Meyer Drive, Suite 500 
Arlington, VA 22209 

National Committee for Citizens in Education 
10840 Uttle Patuxent Parkway, Suite 301 
Columbia, MD 21044 

National Mental Health Asscxiation 
1021 Prince Street 
Alexandria, VA 22314-2971 

Southern Education Foundation 
135 Auburn Avenue 
Atfanta,CA3(T303 

Professiondi Organizations 

American Psychiatric Assinnation 
1400 K Street, W 
Washington, DC 2(HK^ 

American PsychoU>gical AsstKiatitm 
1200 Seventeenth Street, NW 
Washington, DC 2kXm 

Council for Children with Behavioral Dist^rders 
A Division of The Council for Exceptional Children 
1920 Association Drive 
Reston,VA 22091 

National Association of State Directt>rs of Special Education 

K Street, NW, Suite 315 
Washington, DC 200% 

National Consortium for Children's Mental Health Services 
3615 Wisconsin Avenue, NW 
Washington, DC 20016 
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Progmms 



Duke University 
Contact: John D. Cok 

Pjrewntlon Research with Aggrrasive, Rejected Children 

Tlw project tat^ts African-Ameriran, urban preadolescents at risk due 
to duwiic probleiTO in relating effectively to peeiis. The project has three 
phas^es: (1) conduct a k>ng^tudina} follow-up of three cohox^ on pe^ri 
rektionships^ social behavior, and achievement; ^) conduct a parent and 
te^:her Intervention program; and (3) conduct inv^tigatiom of inter- 
vention methods using hij^ly aggressive dyads. The goals of the 
intervention pn^ammatsc stmii^ are to mcKiify ix^tiie relatiomhips 
between participant members and identify methods that effectively 
reduce sodal agi^yewion. 

University of Washington 
Contact: Mark T. Greenberg 

The PATHS Project: Preventive Intervention for ChUdren 

This project targets implementation and evaluation of prevention^mter- 
vention programs for normally adjusted and behaviorally at-risk 
primary^ged children. The PATHS Curriculum, iKing the Affective-Be- 
havioral-Cognitive-Etevelopmental Model, improves adaptive capacities 
of normally adjtisting chUdren and prevents the occurrence of serious 
behavioral disorders in at-risk children. The model teaches self-control, 
emotional understanding, social cognitioiv and Interpersonal problem- 
solving skills thmuj^ 30*minute lessons taught throughout the schwil 
year- The project wiB ai$o cdlect data regarding redproc^ causal 
relationships between affective^ social-cognitive, behavioral^ and cogni- 
tive-academk domains in normally adjusted and behaviorally at-risk 
students* 

University of Pittsburgh 

Contact: Larry MIchelson 

Prevention of Antisocial Behavior in Children 

This project develops, implements, and evaluates a cognitive-behavioral 
prevention program to improve short- and long-term psychiatric, 
psychological, emotional, Inrhavioral, interpersonal, cognitive, and 
academic adjustment of children at risk for antisocial behavior and 
conduct disorders* The prevention program is conducted in a school 
settmg over a i^riod of 2 years. Participants vrtll be assessed regarding 
parent and teacher ratings, psychiatric adjustment, interpersonal 
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htnctioning, ddiraiiient behavior, substance abuse, legal rontacts, pr»b- 
tem>sd\dng skins, social competency, and academic achievement. 

University of Maryland at CoUq^ Park 
Contacts: David H. Cooper and Deborah U Speeoe 
Maintaining At-Risk Children in Regular Education Settings: Initial Ef- 
fects of Individual Differences and Classroom Environments 

This project focused on identification of characteristics of primary-aged 
chiklren who were at risk for school failure. The profect identified 
learning environments associated with potential school failure and 
placement in sjwcial programs. 
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CEC Mini-Ubrary 
Exceptional Children at Risk 

A set of U hooks that pmHde practical stntt^es md interventions 

/br chiUlren at risk, 

Brenda Smith Miles, Biwida L. Walker, CKristina K. Ormsbee, & 
Joyce Anderson Downing. No.P^. 1^1. 42 pages. 

• Abuse and Ne^ed of ExcepHomtl Children, Cynthia L. Warger with 
Stephanna Tewey & Maifone Megjvem. No.P351. 1991. 44 pages. 

• Special Health Care in the Sdtod. Terry Heintz CaWweU, Barbara 
Sirvis, Ann Witt Todaro, St Debbie S. Accouioumre. No. P35Z 1991 . 
56 pages. 

• Homele^mtd in Ne^ of Special Education. L. juane Heflin & Kathryn 
Rudy. No.P^3. 1991.46 pages. 

• HiddeftYouth:Dropautsfrom Special Education. DonaW L. Macmillan. 
NO.P354. 1991. 37 pages. 

• Bom Substance Exposed, Eduaitionally Vubiend)le. tisbeth J. Vincent, 
Marie Kanne Poulsen, Cari>I K Cole, Geneva Woodruff, & Dan R. 
Griffith. NO.P355. 1991. 28 pages. 

• Depws$ionand Suicide: Special Educ&tiott Students at RL*ik. Va* anor C 
Cuetzloe. No.P356. 1991. 45 pages. 

• Language Minority Students with Disahilitifs. Leonard M. Baca & 
EsteUa Almanza. NoP357. Wl. 56 pages. 

• Alcdiol atui Other Drugs: Use. Ahu^, and Disabilities. Peter E. Leone. 
NO.P358. 1991. 33 pages. 

• Rural Exceptioml. At RisL Doris Helge. No. P359. 1991. 48 pages. 

• Double Jeopardy: Pregnant and Parenting Youth in Spcckl Eduattion. 
Lynne Mucdgnwso, Marylou Scavarda, Ronda Simpson-Bujwn, & 
Barbara E. Thalacker. No. P360. 1991. 44 pages. 

Save 10% by ordering the enliri: library. No. P361 , 1991 . Call for the most 
current price information, 7(13/620-3660. 

Send orders to: 
The Coutk:!! for Exceptional Children, OepL K1 1 1 50 
1 920 Association Drive, Reston VA 22091 -1 589 
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